FORMD ' UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION M(S
Washington, D.C. 20549 5
| NOTICE OF SALE OF SECURITIES 05062819 7
/) 0 X702 PURSUANT TO REGULATION D, vl
SECTION 4(6), AND/OR 1|
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECE'C’ ED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series O Convertible Preferred Stock

Filing Under (Check box(es) that apply): T Rule 504 [ Rule 505 Rule 506 1 Section 4(6) [J uLoE

Type of Filing: New Filing [:I Amendment
L o o ¥ '“A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [} check if this is an amendment and name has changed, and indicate change.)
Velocity Express Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
One Morningside Drive North, Bldg. B, Suite 300, Westport, CT 06880 (203) 349-4160
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Bxecutive Offices) I # /\ \\\

Brief Description of Business 7/

0
; = reEED g
Delivery services provider as well as a provider of facilities management, thlrdﬁarty logistics, warehouse and storage sennces and a limited<%

amount of long-haul services. @CESS E

_ MG og apps £

Type of Business Organization v e
corporation [T limited partnership, already formed THOMS ‘

g% ] other (pl fy):
[ business trust [ timited partnershlp, to be formed MC other (please speciy)

Month Year
Actual or Estimated Date of Incorporation or Organization: (1]2] [o]1] Actual [J Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: [:D__\
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond SEC 1972 (6/02) 1of8
unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following: ‘
v Each promoter of the issuer, if the issuer has been organi;zed within the past five years;

v Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
v Each executive officer and director of corporate issuers aﬁd of corporate general and managing partners of partnership issuers; and

v Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner [C] Executive Officer Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wasik, Vincent A,

Business or Residence Address (Number and Street, City, State,‘ Zip Code)
One Morningside Drive North, Bldg. B, Suite 300, Westport, CT 06880

Check Box(es) that Apply: ] Promoter Beneficial Owner ] Executive Officer Director ] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Paluch, Alexander |. ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
One Morningside Drive North, Bldg. B, Suite 300, Westport, CT 06880

Check Box(es) that Apply: ] Promoter O Beneficial Owner (] Executive Officer Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kassar, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
One Morningside Drive North, Bidg. B, Suite 300, Westport, CT 06880

Check Box(es) that Apply: (3 Promoter Beneficial Owner [J Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Brown, James C.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Madison Avenue, Suite 2225, New York, NY 10016

Check Box(es) that Apply:  [_] Promoter | Beneficial Owner Executive Officer {1 Director {TJGenerai and/or
Managing Partner

Full Name (Last name first, if individual)

Defazio, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
One Morningside Drive North, Bldg. B, Suite 300, Westport, CT 06880

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [J Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Grodd, Leslie E.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Morningside Drive North, Bidg. B, Suite 300, Westport, CT 06880

Check Box(es) that Apply: [} Promoter [ Beneficial Owner ] Executive Officer Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Perkins, John J.

Business or Residence Address (Number and Street, City, Sta;e, Zip Code)
One Morningside Drive North, Bldg. B, Suite 300, Westport, CT 06880

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C IDENTIFICATION DATA -~

2, Enter the information requested for the following:

v Each promoter of the issuer, if the issuer has been organized within the past five years;

v Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

v Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

v Bach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter O Beneﬁciz;l Owner Executive Officer O Dpirector [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Kronick, Andrew B.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Morningside Drive North, Bldg. B, Suite 300, Westport, CT 06880
Check Box(es) that Apply: ] Promoter O Beneficial Owner Executive Officer [ Director (] General and/or
: Managing Partner
Full Name (Last name first, if individual)
Perry, Kay
Business or Residence Address (Number and Street, City, State, Zip Code)
One Morningside Drive North, Bldg. B, Suite 300, Westpbrt. CT 06880
Check Box(es) that Apply:  [_] Promoter [ Beneficial Owner Executive Officer [ pirector [] General and/or
! Managing Partner
Full Name (Last name first, if individual)
Hendrickson, Jeffrey
Business or Residence Address (Number and Street, City, Statei Zip Code)
One Morningside Drive North, Bldg. B, Suite 300, Westport, CT 06880
Check Box(es) that Apply: ] Promoter [ Beneficial Owner Executive Officer [ Director J General and/or
‘ Managing Partner
~Full Name (Last name first, if individual)
Fredenburg, Wesley C. ‘
Business or Residence Address (Number and Street, City, State; Zip Code)
7803 Glenroy Road, Suite 200, Minneapolis, MN 55439
Check Box(es) that Apply: [ Promoter Beneﬁciél Owner [] Executive Officer [ Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Crestview Capital Master, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
95 Revere Drive, Suite A, Northbrook, IL 60062
Check Box(es) that Apply: (] Promoter Beneﬁciél Owner [ Executive Officer [ Director ) General and/or
' Managing Partner
Full Name (Last name first, if individual)
SF Capital Partners Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
3600 South Lake Drive, St. Francis, TX 53235
Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer [ Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Frenkel, Leon

Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Flat Rock Road, Penn Valley, PA 19072

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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ASIC IDENTIFICATION DATA -~~~

T

2. Enter the information requested for the following:

v Each promoter of the issuer, if the issuer has been organized within the past five years;
v Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
v Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

v Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner (3 Executive Officer I pirector (] General and/or
Managing Partner

Full Name (Last name first, if individual)
TH Lee Putnam Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Madison Avenue, Suite 2225, New York, NY 10016 ;

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer (] Director [ General and/or
§ Managing Partner

Full Name (Last name first, if individual)

Scorpion Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
245 Fifth Avenue, 25th Floor, New York, NY 10016

Check Box(es) that Apply:  [_] Promoter Beneficial Owner [ Executive Officer [] Director (] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Special Situations Private Equity Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
153 E. 53rd Street, 55th Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or
3 Managing Partner

Full Name (Last name first, if individual)
Special Situations Fund [ll, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
153 E. 53rd Street, 55th Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter Beneficial Owner ] Executive Officer [[] Director [ General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Gryphon Master Fund, L.P. ;

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, #475, Dallas, TX 75201

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Boszhart, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Madison Avenue, 14th FLoor, New York, NY 10021

Check Box(es) that Apply: 3 Promoter Beneficial Owner [ Executive Officer [ pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bristol Investment Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
10990 Wilshire Boulevard, #1410, Los Angeles, CA 90024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2., Enter the information requested for the following:

v Each promoter of the issuer, if the issuer has been organized within the past five years;

v Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer

v Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

v EBach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer [ Director [J General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Nite Capital, L.P. 1
Business or Residence Address (Number and Street, City, State‘, Zip Code)
100 E. Cook Avenue, #201, Libertyville, IL 60048
Check Box(es) that Apply: L] Promoter [ Beneficial Owner [CJ Executive Officer [J pirector [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer [ pirector O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter Beneficial Owner [] Executive Officer ] Director [J General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [(J Promoter Beneficial Owner [J Executive Officer ] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual})
Business or Residence Address (Number and Street, City, Stat§, Zip Code)
Check Box(es) that Apply: [J Promoter Beneﬁqia] Owner D Executive Officer D Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20of 8




NABOUTOFFERING ™~

. . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ....................... ... ... I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ...... .. ... . .. . . . . .. $ 1,000
3. Does the offering permit joint ownership of @ Single WMIt? [. ... . o it Yes No
O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. ‘

Full Name (Last name first, if individual)

No commissions will be paid

Business or Residence Address (Number and Street, City, State; Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... . ... ot e e [ Al States

Clian CJiakr Dliazn Oiary Clicar Qecoy Clen Omoer Ol Oew Cicar Cmn [ o)
Om O Opar Owrkst Oxyr Clear Ovey Ovoy Ova; O Oy sy Civo)
Chvn Clever O Oy O Oy ey Owzve Oeoy Oorr Clox) Clrory [ 1Pay
Oryg Disg Osoy Omg. O Do Opvn Divay Dliway Dwyy. Dliwy. Dpwyy. O pewy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . .. .. ... o e e [ All States

(Jau Ok Oz ke Cica; Ciecoy Qen Omwe oo Oru Ciea) mo [ b
Omw ODmg Ouoa Oxst Oxvi Jra Omner ooy CJvar Do Oy sy [JiMo)
Clovmy Omer Oy ey Oy Oy Dlozvyg Cdiver C]mwoy o) okl [ory [ Al
Ory Olisa Doy Lma Olrxy B Clvn Dlivar Dowar Dlowyvy Dlwn. Ddowyy. Dl e

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ............. O P ] All States

Clian Ciaxi OJrazn Oar iecay oy Cien Owmer Owoa e Owear O mn oo
Om Oma OQua Oxst Oxvr Orar ey Doy Cvar g Oy sy o)
Cvm Owey OO O O Oy Oy Oevey O woy Jony okl [or) [ pAl
Owrng Clsa Oisor O Derxy Clog Cvn Oivar Dleway Dhewvs Tliwn Clewyy. [ ey

(Use blank sheet, or cdpy and use additional copies of this sheet, if necessary.)
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G OFFERING PRICE, NUMBER OF INVEST

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero." If the transaction is an exchange offering, check this box D and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security ... ...ovvviii e e Offering Price

3

Amount
Already Sold

Series N Convertible Preferred Shares $ 6,500,000

3

5,600,000

] Common Preferred

Convertible Securities (including warrants) .. ...... e $

PartnerShip INTETESIS . . . ..\ v o ottt et e et e $

Other (Specify . ) $

TOtal « oot $ 6,500,000

= T - T I )

5,600,000

Answer also in Appendix, Column 4, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none"

or "zero."
Number
Investors

Accredited INVEStOTS . . o vt e e e e 10

Aggregate

Dollar Amount

3

of Purchases

5,600,000

Non-aceredited INVESIOTS . . . . oottt e e e e e

Total (for filings under Rule 504 0nlY) ... -\ oo oees e

Answer also in Appendix, Column 4, if filing under ULOE.

. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of

Type of Offering Security

RUIE S0 L o e

Dollar Amount

Sold

Regulation A ... ... . ... ... ... i P

RUe SO4 oo oo R

& 68 ¥ O

. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent'sFees ..................... ... B R TR
Printing and Engraving Costs . .. ... ... e
Legal Fees .. oo e e
AccountingFees ............................. TR
EngineeringFees ................ ... ... ... TR A
Sales Commissions (specify finders' fees separately) R

Other Expenses (identify) Blue Sky state fees

NyO0O00-y00d

20,000

1,400

21,400



C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the (SSUEL.” .......cccveviiicninnee, O OSSO $ 6.478.600
: 14706,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to
‘Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA TEES ...oveeeeit ittt et et et ettt et et et e e e sa ettt b et ettt et eeraea s D $ D $
PUICHASE OF TEAL ESTALE .. ..uevietiveeeeeeirie ettt ettt ettt sa st e s e b et babn s bt aevsan s bres [ s d s
Purchase, rental or leasing and installation of machinery and equipment..........ccccccevimvcrnricecennens D $ 0 s
Construction or leasing of plant buildings and facilities ........................................................... O s O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).......... ] s O s
REPAYTIENE OF INAEDLEANESS..orrevrrreeeerseesremes s eesc et sessse s seoseecesseeess e [ s ] s
Working capital ........coenvviireoneeirrrr s e et e s et O s $ 6,478,000
Other (specify): O s O s
................................ O s O s
COIMN TOLALS ....vvveeeeeeeeeeeeeeee oo et ee s 3 s 0- $ 6,478,000

Total Payments Listed (column totals added) $ 6,478,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) lZgnanAe : Date
Velocity Express Corporation ‘ 8/3/0 5
Name of Signer (Print or Type) Title of Sijgner Print or Type)
Wesley C. Fredenburg General Counse!l and Secretary
ATTENTION
L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]

Page 5 of 8



